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From: Nathaly Cuartas Fioc: 19542450340 To: Agent Flotida

Fax: (B50) 617-6381 Page: 3 ot 5

 COVERLETTER =~ .
TO:  New P.'i.lin'g Section ’
L " Division of Corporations . a
... 7 MACAN TECNO SOLUTIONS LLC -
" . SUBJECT: _.. -~ . . . . I . :
Ce .+ Name of Limited Liability Company _

The enclosed Articles of Organization and fee(s) are submitted for filing.

P

lease return all correspondence concerning this matter 1o the following:

" © MARIA SAFAR

9310312022 5:05 PM

Name of Person .

MACAN TECNO SOLUTIONS LLC

Firm/Company }
17164 FOUNTAIN LOOP #7108 "
- .Address e ]
, _LUTZ, FL.33§58 IE =
. . 2=y =}
o City/State and Zip Code ) A ‘_'_
, MARTHA.PATARROYO@TAXCAREINC.COM ~ me
} .E-mail address: (to be used for future annual report notification) " :; :J;
For further information concerning this matter, please call: . , =3 S
MARIA SAFAR . - _ 786 . 631-6524 - .
- : at ( : ) i
- Daytime Telephone Number

Name of Person

Enclosed is & check fc'u- the tblln%i:.'ing amount:

" mS125.00 Filing Fee .
S Cerntificate of Status

Mailing Address
~ -New Filing Section ’ .
" Division of Corpurations
- P.O.Box 6327 |
Tallahassce, FL. 32314

 Area Code

£J5130.00 Filing Fee & . -L1$155.00 Filing Fee &

.+ (&dditional copy is enclosed)

.

Certified Copy
" Certified

" (additional

" Strect. Address _ )
-New Filing Section Divigsion " .
The Centre of Tallahassee | -

- TIS160.00 Filing Fee,'
© Certificate of Status & -

Copy -~ -.

copy is enclosed) .

-

" 2415 N. Monroe Strect, Suite 810 -

Tallahassee, FL 32303



Fax: (850) 617.63581 Page: 4 0! 5

From: Mathaiy Cirtas Fax: 19542450340 Te: Agent Flonda

ARTICLES OF ORGANIZATION FOR FLORIDA LIVITTED LIABILITY COMPANY

. ARTICLEI-Naie:- . = -
+"".+" The name of the Limited Liability Company is:

- MACAN TECNO SOLUTIONS LLC -~

02/03)2022 5:05 PM

- {Must contain the words “Limited Liability Company, “L.L.C..” or “LLCM

.-: -':ARTIC.'LE.II-Address: ' o o e - ST - .
. The mailing address and strect address of the principal office of the Limited Liability Company is:
‘ - s - - LN 1ailing A'ddrcss:

Principal Offjce Address:.

164 Fountainside loop # 7108 .

Lutz, FL, 33558

" {7164 Fountainside loop # 7108

" Luw, FL. 33558

ARTICLE 111 - Registered Agent, Regi.steréd Office. & Regis}ered Agent’s Signature; o
stered Agent. You must designate an individual or

_(The Limited Liability Company cannot scrve as its own Regi
another business entity with an active Florida registration.)

The naine and the Flérida street address of the registered agent arc:
' TAX CARE. TAMPA -

Name

730 SOUTH STERLING AVE STE 205

: . Florida street address (P.O. Box NOT accepiable) .
‘ | o TAMPAL ¥ . 33609
. State Zip

City

Having been named as registered a ¢ent and 10 nccept service of process for the above stated limited liability CO”!PG’P'S"-‘RJ!"E
yolo

am fantiliar with and accept the obligations of my position as registered ugent as provided

Rc‘gislcrca Agent’s éignatur

{CONTINUED} _

(REQUIRED) .

¥

0% Wy -y

\JLJ!

VOI0T 3
2Iveg _:o“iss

" place designated in this certificale, I hereby accept the appoiniment as re, ristered agent and agree to act in this capdeig— T
ukesand
I> o

Jitrther agree to comply with the provisions of all statutes relating 10 the proper and complete performance of my d
for in Chapter 603, F.5.3

{44

Ix. _'

¥

[~

B
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From: Nathaly Cuartas Fax: 19542460340 To: Agent Flanida Fax: (8$0) 617-6331 Page; 5015 0022022 5:05 PM

'ARTICLE lV- ) o . . )
" The nane and address ofeach person authorized lo managc and conlrol hé Limited L1ab:lny Compan)
© - "AMBR"= Authorized Member ¢ : : :
- "MGR" Manager .

AMBR .- o7 ..o o . MARIA CLAUDIA SAFAR - -
A S 7 7 17164 FOUNTAIN LOOP #7108
' ' - LUTZ.FL. 33558

AMBR _° - . . . . INDALECIOLIEVANO -~ _ . .
. - 7164 FOUNTAIN LOOP #7108
' -LUTZ. FL. 33558

( Lise attachment if necessary)

. ARTICL E V: Ef‘i‘cctwc date, n“o\hcr than the date of filing: (OPTIO?\AL)

(If an effective date is listed, the date must be specific and cannot be more than five business’ days prior o 6ir 90 da)s nfter
the date of filing.)

Note: Ifthe date inserted in this block does not meet ihc applmh!c s1aory ﬁimg requu'emems this date will not be listed as
the decument’s effective date on the Departmcm of State’s records.

ARTICLE VI: Other provisions, if any. . -
SA[ ES. INSTALLATION AND MAINTENANCE OF TE LLCOVIU\HCATIONS AND SMART’HOMI: SOLUTIO\JS

‘Bﬁnummswmnne : ' ST o7

\Jnnak

Signature uf a member or an authorized representative of a member.

. - This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. -
" I am aware that any false information submitted in a document 1o the Department of State .- . .+
o ) : tonstitutes a third degrae felony s provided forins.817.155,F.S. . Fiooooma L
P/ HQﬂa6?~ﬂaV e -
j ypf.d or pnn!ed name ofsngnec ' - = E Coe e
T Emna&:s; RS I
_ $125.00 Fllmg Fee for Articles of Organunuon and Designat:on of Registered Agcnt mg IR oo o8
* $ 30.00 Certified Copy (Optional} . - _ o o W B M
$ - 5.00 Certificate of Status {Qptional} ' e > ..
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